




























































































































































































































































































































































































































































































 
 

BA PT IS T  ME MOR IA L  H EA LT H  CAR E  C OR PO RAT IO N  

350 NORTH HUMPHREYS BOULEVARD . MEMPHIS, TENNESSEE  38120-2177 
 

 
October 10, 2016 

Melanie Hill 
Executive Director 
Tennessee Health Services 
And Development Agency 
Andrew Jackson, 9th Floor 
502 Deaderick Street 
Nashville, TN 37243 
 

Re: Compass Intervention Center, CN1606-025 

Dear Ms. Hill: 

On behalf of Baptist Memorial Hospital-Memphis, this letter submitted in opposition to the 
project referenced above. 

In our view, the project proposed in the application does not meet the statutory criteria of need, 
financial feasibility and contribution to the orderly development of health care. Representatives 
of Baptist Memorial Hospital-Memphis will be present at the Agency’s meeting on October 26, 
2016, to explain our objection to the application and to answer any questions the Agency’s 
members may have. In the meantime, we would appreciate the appropriate distribution of this 
letter of opposition.  

Thank you for your attention to this letter. 

Respectfully submitted, 

 

 

 
Gregory M. Duckett 
Senior Vice President, Chief Legal Officer  
Baptist Memorial Health Care Corporation  
 

Copy to: 
Byron Trauger 
Trauger & Tuke 
222 4th Avenue North 
Nashville, TN 37219 
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CERTIFICATE OF NEED REVIEW 

CN1606-025 
 

12/1/2016 Revision 
 

Keystone Memphis, LLC 
d/b/a Compass Intervention Center 

7900 Lowrance Road 
Memphis, TN  38125 

 
 
The Department of Mental Health and Substance Abuse Services staff has reviewed the 
application for a Certificate of Need (CON) submitted by Compass Intervention Center 
(Compass) for the construction of a 48 bed inpatient mental health hospital for children and 
adolescents up to age 18 in Memphis, Tennessee. In accordance with Rules of the Tennessee 
Health Services Development Agency, the Department’s analysis consists of the following   
components:  Need; Economic Feasibility; and Contribution to the Orderly Development of 
Health Care. Effective July, 2016, new statute added a fourth component: Healthcare that Meets 
Appropriate Quality Standards. 
 
This review and analysis has three (3) parts: 
 

x Scope of Project 
x Analysis of Need, Economic Feasibility, Appropriate Quality Standards and Contribution 

to the Orderly Development of Health Care  
x Conclusions 

 
 
 

1. SCOPE OF PROJECT 
 

The Compass Intervention Center proposes to construct a 48 bed child and adolescent inpatient 
psychiatric facility with additional patient support space at their current location of 7900 
Lowrance Road, Memphis, (Shelby County) TN  38125. The space will also allow for future 
growth of outpatient services, 25 additional parking spaces in the northeast section of the 
property, the renovation and expansion of dietary services, creation of additional outdoor patient 
areas, and the construction of a new gymnasium. The proposal does not contain major medical 
equipment. 
 
Compass currently provides 30 residential beds for child and adolescent chemical dependency 
services and 78 licensed mental health residential beds (62 are staffed) and provides outpatient 
and partial hospitalization mental health services.   All current beds and services are licensed by 
TDMHSAS.  None of these services are subject to this Certificate of Need review. 
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The estimated project cost is $12,152,661.  Funding for this project will be provided by cash 
reserves or credit, or a combination of both, by the parent company, Universal Health Services, 
Inc. 
 
Compass proposes primarily to serve 19 Tennessee counties with a secondary service area of 9 
counties in Arkansas (Craighead, Cross, Greene, Jackson, Lee, Mississippi, Poinsett, St. Francis, 
Woodruff) and one county in Mississippi (DeSota), all within a 120 mile radius and 2 hour travel 
time of Compass. The service area is based on proximity to Compass, their existing mobile 
assessment services and historical referral relationships. 
 
If approved in CY 2016, Compass expects to initiate services in May, 2018. 
 

2. ANALYSIS 
 

A. Need 
 

Tennessee’s Health Guidelines for Growth sets the population-based estimate for the 
total need for psychiatric inpatient services at 30 beds per 100,000 general population. 
These Guidelines do not further stratify those numbers for special populations or age 
groups.  The application of the formula sometimes results in an underestimation of 
the number of inpatient psychiatric beds needed due to a number of factors:  bed 
utilization, willingness of the provider to accept emergency involuntary admission, 
the extent to which the provider serves the TennCare population and/or the indigent 
population, the number of beds designated as “specialty” beds or beds designated for 
specific diagnostic categories.  These factors impact the availability of beds for the 
general population as well as for specialty populations, depending on how the beds 
are distributed.  Other influencing factors include the number of existing beds in the 
proposed service area, bed utilization and support for community services for people 
to increase family involvement, utilization of the person’s community support system 
and access to aftercare.  
 
For the analysis for this Application, the JAR’s definition of staffed beds is used: the 
total number of pediatric beds set up, staffed and in use at the end of the reporting 
period. This number should be less-than or equal-to the number of licensed beds. 
 
Existing Beds:  The Applicant indicated that there are 90 existing child and 
adolescent (youth) psychiatric inpatient beds in their Tennessee service area 
(Supplemental #1). Based on population, the Applicant finds a bed need for 119 beds 
for ages 0-17 in the proposed service area in 2020.  
 
  
Population and Need: Population data for 0-17 years of age for 2016 and 2020 for 
the counties in the proposed service area can be found in Appendix A.  Current bed 
supply is in Chart 1. 
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Using the service area population data in Chart 2, we find the Tennessee 2016 0-17 
years of age population to be 390,736 with a bed need of 117 and a supply of 111 
beds. For this report, the bed supply has been updated to include 2016 staffed beds at 
Lakeside, 61 (with the July addition of 6 beds), 35 at St. Francis and 15 newly opened 
beds at Crestwyn. With the 2020 projected Tennessee service area population of 
395,172, an increase of 4,436, the bed need would be 119.  
 
This data appears to recognize the population-based 2016 Tennessee unmet need of 6 
beds.  Barring the addition of other beds, in 2020, there would be a population-based 
undersupply of 2 additional beds in the Tennessee service area. 
 

Other Counties in the Service Area 
 

The 0-17 years of age 2016 population of the Mississippi (DeSoto) and Arkansas 
counties (Crittenden, Craighead, Cross, Greene, Jackson, Lee, Mississippi, Poinsett, St. 
Francis, Woodruff) in the proposed service area is 140,460. There is a supply of 90 beds 
and a bed need of 42 using Tennessee’s Guidelines for Growth formula of 30 beds per 
100,000.  The Arkansas and Mississippi service area projected 2020 population is 
143,665, an increase of 3,205 youth, and a bed need of 43. In Mississippi, a total of 74 
child and adolescent beds are available at two hospitals: Mississippi State Hospital (beds 
are available to county but not located in the county) with 22 child and adolescent beds 
and Parkwood with 52 beds.  In Arkansas, 16 beds are available at the Arkansas State 
Hospital in Little Rock. Note: the Applicant lists 24 inpatient child and adolescent beds in 
Crittenden County, Arkansas.  However, this number was not added to the supply in this 
report since the Arkansas Department of Mental Health does not list them as a C&A 
provider.) (Charts 1 and 2) 
 

Chart 1 
Current Bed Supply 0-17 

 Licensed Beds ADC Occupancy Rate 
Mississippi    

Mississippi State Hospital 22 N/A N/A 
Parkwood Behavioral Health System 52 34.68 66.70 

Arkansas    
Arkansas State Hospital 16 16 100% 

Tennessee    
St. Francis 35 (Ages 4-17)  50% 

Lakeside 61*  92% (2014 total) 
Crestwyn 15 (Ages 13-17)  100% (2016 C&A only) 

Total 201   
*6 additional beds approved by HSDA and licensed in July, 2016. 
Sources: 2014 Report on Hospitals Licensed by Mississippi State Department of Health, Division of Health 
Facilities Licensure and Certification; Arkansas Department of Mental Health; 2014 JAR; HSDA 
 
Bed Supply and Need (Chart 2) 
 

The existing bed supply for 0-17 years of age for the Applicant’s entire primary 
service area is 201 beds; the current bed need is 160 (117 (Tennessee) + 43 (MS and 
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AR counties).  Using the projected 2020 Tennessee and the identified out of state 
population, 538,837, the bed need would be 162. 
 

Chart 2 
Population Based Supply & Need 

0-17 
2016 Population Need Supply 

Tennessee 390,736 117 111 
Arkansas 85,454 26 16 

Mississippi* 55,006 17 74* 
TOTAL 531,196 160 201 

2020    
Tennessee 395,172 119  
Arkansas 84,571 25  

Mississippi* 59,094 18  
TOTAL 538,837 162  

*Mississippi data reported for 2015 and 0-19 age range 
Sources: 2014 Report on Hospitals Licensed by Mississippi State Department of Health, Division of Health 
Facilities Licensure and Verification; Arkansas Department of Mental Health; 2014 JAR; HSDA 

 
Using a population based bed need and the Tennessee Guidelines for Growth 
formula, there is a slight undersupply of beds in Tennessee, both currently and in 
2020. Using the same formula for the entire proposed service area including 
Tennessee and the Arkansas and Mississippi counties, there is an oversupply of child 
and adolescent beds.  
 

Other Needs Data 
 
Lakeside, St. Francis and Crestwyn have the only inpatient children and adolescent 
beds in the Applicant’s proposed Tennessee service area and their admissions cover 
the same service area. From the 2014 JAR report, Lakeside reported 13,794 patient 
days  in the 0-17 age range (68% occupancy of licensed youth beds) and 58 youth 0-
17 on September 30. St. Francis reported 6,359 patient days (50% licensed bed 
occupancy) with 23 youth 0-17 in the hospital on September 30, 2014.  Crestwyn has 
recently started admitting adolescents to their 15 bed adolescent unit and on 
September 12, 2016 reported 16 adolescents. The Applicant also reports a combined 
occupancy of 61.3% on licensed beds for St. Francis and Lakeside (2014 JAR) and a 
combined licensed staffed bed rate of 93.3%.   
 
The Applicant feels that demand for services is not met for several reasons 
(Supplemental #1): 

x Lakeside and St. Francis are frequently full or unable to accept patients. 
x Mobile Crisis Teams are not always able to locate a bed. 
x Additional capacity of Crestwyn does not fully address population-based 

need, or the increased actual need for bed capacity. (application pre-dates 
addition of beds at Lakeside).  

 



Compass Intervention Center CON Application CN1606-025 Page 5 
 

From the “Status of Suicide in Tennessee, 2014” report published by the Tennessee 
Suicide Prevention Network, suicide is the third leading cause of death for 10-19 year 
olds in 2014 in Tennessee.  The suicide rate in the state is 5.8 per 100,000 population.  
The Applicant’s area has the lowest suicide attempt hospitalization rate in the state.   
“Even though suicide rates are lower in this age group than others, even one young 
person lost to suicide is too many.” 
 
During FY 16, TDMHSAS reports that 822 youth under the age of 18 were admitted 
for hospitalization following assessment and referral by the state funded crisis teams 
in the Applicant’s Tennessee service area. Whether these youth were admitted 
voluntarily or involuntarily is unknown.   Facility availability for involuntary 
admissions is important but less critical for the 0-17 age range because parents can 
admit their children without going through the involuntary hospitalization process.  
 
The Applicant reports 153 Lakeside turn aways or deferrals based on lack of capacity 
in the first three months of 2016.  St. Francis reported deferring over 100 psychiatric 
patients in March 2016 alone.  For the Shelby County/Memphis region, occupancy as 
a percentage of staffed beds is over 86%, supporting an indication for additional 
capacity.  
 
Lack of bed capacity frequently means waits in emergency departments or diversion 
to less than ideal treatment situations.  If resources are unavailable, some individuals 
are referred out of state for treatment (although hospitals in Tennessee are default 
referrals from other states as well). In FY 16, 86 custodial youth were referred out of 
state for non-acute residential treatment or psychiatric residential treatment; acute 
referrals are unknown. Other youth are managed in EDs, DCS offices, mental health 
community settings and sometimes merely put on a waiting list.   

 
Compass projects completing over 1000 screening and assessments this year with 
about 8% resulting in inpatient services and would be a feeder source for inpatient 
services provided by Compass.  Compass projects their internal need for beds to be an 
average census of 6.6 or 200 patient days upon opening.     
 

B. Economic Feasibility 
 

Ownership and Management 
 
Keystone Memphis LLC, d/b/a Compass Intervention Center is directly and wholly 
owned by Keystone Education and Youth Services LLC, which is wholly owned by 
Keys Group Holdings LLC, which is wholly owned by UHS Children’s Services, Inc. 
which is wholly owned by Universal Health Services, Inc.  
 
Universal Health Services, Inc. and its subsidiaries operate 216 behavioral health 
facilities in 37 states, Washington, DC, Puerto Rico, the U.S. Virgin Islands and the 
United Kingdom. Universal Health Services, Inc. is the parent company for two other 
hospitals in Tennessee: Lakeside Behavioral Health System, Memphis and Rolling 
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Hills Hospital, Franklin. Both hospitals serve children and adolescents. Universal 
Health Services, Inc. also owns five (5) residential treatment facilities for youth in 
Tennessee: Cedar Grove Residential Treatment Center, Murfreesboro; McDowell 
Center for Children, Dyersburg; Mountain Youth Academy, Mountain City; Natchez 
Trace Youth Academy, Waverly; and Oak Plains Academy, Ashland City. The 
Applicant has no financial interest in any other facility, including those owned by 
Universal Health Services, Inc.  (Original application) 
 
Universal Health Services, Inc. has committed to funding the project through cash 
reserves or credit or a combination of both.  The Applicant submitted documentation 
verifying availability of credit.   
 

Project Alternatives 
 
The Applicant rejected construction of a facility in a centrally located area because of 
interest in “a one of a kind comprehensive children’s psychiatric system that requires 
onsite integration of the proposed project into existing services and levels of care.” 
(Supplemental #1, page 7).  Additionally the undeveloped portion of Compass’ 
existing property allows for construction without additional costs associated with 
identifying and acquiring property elsewhere.  They also expect that expansion onsite 
allows for greater “synergy with existing human, support, and administrative 
resources.” 
 

Construction Costs 
 
The proposed renovated construction cost is $228.13 sq./ft, slightly above the median.  
The new construction cost is between the first quartile and median at $276.44 sq./ft.  
The total construction cost is $272.58 sq./ft., falling between the median and third 
quartile.  The proposed construction costs of $7,679,726 ($272.58 sq./ft) are roughly 
consistent with the published Hospital Construction costs for years 2013-2015 and the 
CON for the recently implemented Crestwyn hospital project at $244.85 sq./ft. The 
Applicant reports that the proposed renovation costs are on target with the median 
and the overall cost per-square-foot falls between the median and third quartile. These 
construction costs appear reasonable.  
 
The estimated project cost of this proposal is $12,125,378, all of which fall under 
construction and equipment acquired by purchase.  The project costs chart does not 
list any financing costs and fees. 

 
Occupancy Projections 

 
The Applicant projected occupancy of 80% in Year 5 and 90% occupancy in Year 6. 
These projections are based on historical utilization for their existing residential 
services. Average daily census is expected to be 9.2 in Year 1 and 13.2 in Year 2. The 
occupancy rates for years 1, 2 and 3 (19%, 27%, and 40% respectively) appear quite 
low and are likely to result in lower operating margin and lengthened time to reach a 
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positive operation or even a break-even point. The Applicant’s projection from the 
original application expects a positive operating margin within 6 months of beginning 
operation.  However, the Year Two Project Data Chart shows a negative operating 
margin of $296K.   

 
Revenue Sources and Estimates 

 
Compass has existing contracts with all three TennCare MCOs and plans to seek the 
addition of inpatient hospital services to each contract.  Coverkids and Tenncare 
Select are covered under their existing Bluecare contract. Children in state custody 
are proposed to be admitted to the new facility although there was no letter of support 
from DCS to this effect.   Compass can provide the services to youth in custody under 
a DCS Unique Care Agreement per a single case.  
 
The Applicant currently contracts with Arkansas Medicaid and will seek the addition 
of inpatient hospital services to that contract as well as a contract with Mississippi 
Medicaid if this proposed project is approved.   

 
Revenue projections are based on current utilization, referrals and trends as well as 
population demographics of growth and TennCare participation.  TennCare is 
projected to represent 40.5 % of gross revenue in Year One; commercial insurance at 
41.5% and other at 18%.  The Applicant does not list an amount or percentage of 
uncompensated care because it believes that almost all children have insurance or are 
eligible for Medicaid coverage. (Supplemental) 
 
(Page 6 of Supplemental #2) The Applicant proposes charges for inpatient services as 
$2,027 per patient day in Year One and $2,019.61 in Year Two. The average net 
charge total net operating revenue by total days would be $521.88 in Year One and 
$698.17 in Year Two. The anticipated gross revenue from the proposal is $6,802,625 
in Year 1 and $9,726,400 in Year 2. The anticipated net revenue is $1,751,453 in 
Year 1 and $3,362,413 in Year 2.   
 
Overall, the low projected occupancy rates for Years 1 through 3 may result in 
increased costs per patient day and would impact favorable operating margins. 
 

C. Healthcare That Meets Appropriate Quality Standards 
 

The Applicant currently holds licenses in good standing from the Tennessee 
Department of Mental Health and Substance Abuse Services (TDMHSAS) for the 
following categories: Mental Health Intensive Day Treatment for Children and 
Adolescents; Mental Health Outpatient Treatment; Mental Health Partial 
Hospitalization; Alcohol and Drug Residential Treatment for Children and 
Adolescents (30 beds) and Mental Health Residential Treatment for Children and 
Adolescents (78 beds).  Compass is currently CMS certified as a psychiatric 
residential treatment facility. The Applicant indicates the intention to comply with all 
continuing licensing and certification requirements imposed by applicable statutes 
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and regulations for these areas.  If this project proceeds, the Applicant will also apply 
for TDMHSAS licensure for inpatient services, accreditation from The Joint 
Commission and certification for inpatient services from Medicaid.   

 
Additionally, the Applicant currently tracks a variety of data to measure outcomes 
and quality of care provided with demonstration of a measured steady progress over a 
several year period in patient satisfaction, improvement in symptoms, behavioral 
interventions and other quality improvements.  This data is used in their performance 
improvement actions and allows for targeted deployment of resources. The Applicant 
will continue this process in the proposed facility.   
 

D. Contribution To The Orderly Development of Healthcare 
 
The Applicant proposes to continue to provide services to youth across all racial and 
economic backgrounds, a mix of rural and urban populations with a high rate of 
poverty. The Applicant notes that it is relatively rare for children to need involuntary 
admission but they do propose to offer this option as appropriate. They also propose 
to continue their practice of working with complex cases involving multiple state or 
private agencies/providers. Compass considers this project as another service in a 
continuum of care in one location (original application, p.23).  Compass expects to 
continue its existing focus on working with patient families including improving 
families’ knowledge about mental illness, helping develop workable discharge plans 
with long-term success in mind, and helping families link with community based 
resources to support the recovery process.  Compass proposes to be broadly 
accessible to youth regardless of payor source or ability to pay for services, will 
accept both voluntary and involuntary patients, and will serve TennCare enrollees. 

 
The Applicant reports collaboration with a number and variety of community partners 
to provide assessment and diversion services for youth. These partnerships include 
local juvenile court systems, grant projects (proposed) to decrease suicide and 
intensive services to at-risk youth. 

 
The proposed facility location is accessible by car and by some local public 
transportation. 

 
Physical Plant 
 

The Applicant proposes to construct a 48 bed inpatient facility with two 24 bed 
units on its existing campus. Both units will provide space for group therapy and 
activity spaces as well as exam, consult, and treatment space.  The construction 
includes 1,000 sf shell space that will allow for future growth of outpatient 
programs.  Also included is 2,850 sf activity therapy/gymnasium component and 
approximately 2,250 sf expansion/renovation of existing dining services to 
accommodate the increase in patient population.  The facility will be designed to 
meet the most current requirements of the Facility Guideline Institute (FGI) 
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Guidelines for the Design and Construction of Healthcare Facilities and meet all 
other applicable code requirements.  

 
The Applicant expects to admit patients ages 5-17 to both of the 24 bed units. The 
proposed facility will not be providing medical detox services but will provide 
services to youth who are dually diagnosed with psychiatric and chemical 
dependency (staff includes one physician who is Board Certified in Addiction 
Medicine).    The design of the two distinct units does allow for flexibility in 
managing changing patient population demographics. Children and adolescents 
will participate in different programs and each age group will room with and in 
proximity to their appropriate peer group. Units will not be separated by gender 
but will have separate sleeping areas.  The proposed physical plant appears to 
meet the stated purposes. 

 
Staffing 
 

According to TDOH (HRSA), all of the Applicant’s proposed Tennessee service 
area is designated as a professional shortage area with the exception of a few 
Shelby County census tracts.  Every county in the service area is also designated 
medically underserved in the Mental Health category with Shelby County being 
underserved in the low-income category.  Neither of these reports separate by 
child and adolescent categories. (Sources: TN.Gov/Health/Article/Federal-
Shortage-Areas and Datawarehouse.HRSA.Gove/Tools/Analyzers/Muafind.aspx) 

 
The Applicant reports a recent addition of a psychiatrist and two psychiatric nurse 
practitioners to the staff and expects to be able to continue to recruit nurses, social 
workers and other health care providers.  No specific recruitment plan was 
identified in the application.  

 
Compass participated in the Memphis Community Based Learning Collaborative 
for Trauma-Focused Cognitive Behavioral Therapy, a validated treatment 
modality for children with trauma.  This model will be used in the facility with all 
therapists trained in this evidenced-based best practice.   

 
Proposed Year 1 staffing of the inpatient facility appears to meet minimum 
standards.  In Year 1, the unit staffing allows for 1 RN and 1 Technician per unit 
per shift with staff added with increased census.  In Year 3, if the facility is 
operating both 24 bed units, there does not appear to have sufficient number of 
RN’s.  Staffing for age area is minimal and appears to be based on 5 days, not 7 
days.  The M.D., psychologist and technician coverage appear adequate. The total 
number of staff appear adequate but if the nursing ratio was based on the standard 
1.4 replacement factor for 7 day coverage, the ratio doesn’t allow for either sick 
or annual leave time. Other staffing ratios allow for 1 master’s therapist, 1 activity 
therapist and 1 teacher per 9 youth.   

 
Effect on Existing Providers and Resources 
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The Applicant expects there to be minimal impact to existing service providers 
because of high utilization and demand in the service area. Only Lakeside, 
Crestwyn and St. Francis currently admit youth.  Neither of the state hospitals in 
the service area have services for youth. The impact of newly opened child and 
adolescent beds at Lakeside and Crestwyn is unknow. The new facility could 
benefit the overall healthcare system by providing capacity for child and 
adolescent beds and adds to the ability to further coordinate and collaborate with 
other healthcare providers on a continuum of services.   

 
Letters of Support or Opposition 
 

Compass submitted letters of support from State Senator Reginald Tate and State 
Representative Steve McManus; Tennessee Suicide Prevention Network; 
Memphis Child Advocacy Center; Mental Health America of Middle Tennessee; 
Memphis Crisis Center (support for residential); American Forum for Suicide 
Prevention; The Oaks and Foundations, Memphis; Memphis Union Mission; 
Greater Community Temple; Tennessee Conference on Social Welfare; Camelot 
and Union University.  No letters were submitted from Arkansas nor Mississippi. 
No letters of opposition were submitted by the Applicant. 

 
Implementation of State Health Plan 

 
The framework for the State Health Plan is based on the Five Principles for 
Achieving Better Health that generally address improvement of the health of 
Tennesseans; allow reasonable access to health care; development of resources to 
address the needs of Tennesseans while encouraging competitive markets, 
economic efficiencies, and the continued development of the state’s health care 
system; monitoring for the quality of health care and support of the development, 
recruitment and retention of a sufficient and quality health care workforce (2013 
Annual Report, State of Tennessee Division of Health Planning, page 8). 
Compass’s application promotes these principles through addition of specialized 
healthcare for children and adolescents needing inpatient mental health treatment. 
It also proposes to provide access to services to underserved and low income 
populations, those needing voluntary and involuntary hospitalization and those 
with TennCare.  The Applicant currently participates in professional training for 
behavioral health professionals. Their mobile assessment services can provide a 
referral source to the hospital and for outpatient services by Compass or other 
providers when hospitalization is unnecessary.   

 
Working Relationship with Existing Health Care Providers and Transfer agreements  
 

The application did not acknowledge specific transfer agreements although the 
application narrative indicates relationships with St. Francis, Lakeside and the 
Youth Villages Mental Health Mobile Crisis Team. 
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Participation in Training of Students   
 

The Applicant currently partners with University of Tennessee, University of 
Memphis, University of Mississippi, and Union University for clinical 
internships. The application does not specifically address use of such internships 
in the proposed facility.   
 

3. CONCLUSIONS 
 
Compass proposes to serve minorities and individuals with low incomes and uninsured, 
including TennCare enrollees. To the extent that Compass is broadly accessible to low income 
and indigent patients, will accept both voluntary and involuntary patients, and will serve 
TennCare patients, they will be contributing to the availability of a continuum of psychiatric 
services. 
 
The new facility should benefit the overall healthcare system by providing capacity for child and 
adolescent beds and adds to the ability to further coordinate and collaborate with other healthcare 
providers on a continuum of services.   
 
The population based needs assessment supports a current need for 6 new beds and 2 additional 
beds in 2020 in the Tennessee service area. However, the occupancy rate for licensed child and 
adolescent beds in the proposed Tennessee service area is reported at 61.3%.  The impact of new  
beds recently added at Lakeside and Crestwyn has yet to be determined.   
 
Taken separately, the 2016 bed supply for the Arkansas and Mississippi service area is 90 with 
43 beds needed; the 2020 population-based bed need did not change for Arkansas and 
Mississippi.  
 
Actual need for the project may be questioned due to the Applicant’s low projected patient 
volumes. The projected occupancy rates for Years 1, 2 and 3 (19%, 27%, and 40% respectively) 
appear quite low and are likely to result in lower operating margin and lengthened time to reach 
a positive operation or even a break-even point. Based on this assessment, fewer new beds than 
the proposed 48 new beds could be considered. 
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Appendix A: Population 0-17 
 

Tennessee1 2016 2020 
Carroll 6,107 5,927 
Chester 3,959 3,880 

Crockett 3,564 3,554 
Dyer 9,295 9,309 

Fayette 9,670 10,014 
Gibson 12,355 12,397 

Hardeman 5,383 5,143 
Hardin 5,353 5,204 

Haywood 4,386 4,178 
Henderson 6,825 6,898 

Henry 6,896 6,777 
Lake 1,250 1,187 

Lauderdale 6,653 6,580 
McNairy 5,986 5,860 
Madison 24,762 25,201 

Obion 6,842 6,619 
Shelby 247,503 252,312 
Tipton 16,904 17,157 

Weakley 7,043 6,975 
Total 390,736 395,172 

 
Arkansas2 2016 2020 

Craighead 27,576 29,585 
Crittenden 13,859 13,266 

Cross 3,795 3,418 
Greene 11,458 11,928 

Jackson 3,403 3,220 
Lee 1,557 1,285 

Mississippi 11,461 10,576 
Poinsett 5,460 5,175 

St. Francis 5,591 5,012 

                                                           
1 2015 Revised UTCBER Population Projection Series 
2 A. Wiley, Demographic Research, UALR Institute for Economic Advancement, August 2016 
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Woodruff 1,294 1,106 
Total 85,454 84,571 

 
Mississippi3 2015 2020 

 0-19 0-19 
De Sota 55,006 59,094 

 
 

                                                           
3 Center for Policy Research and Planning, Mississippi Institutions of Higher Education, February 2012 


